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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\)I\(‘l\of ‘1 ‘(CIQQA»L_\ (-%/Yaw;.o

Name of Lintited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T;'Lk l*——Q&-/ —T‘

(Name of I‘erson}J
&\-\5\\0{{ Zu‘i\rﬂA C); oy D \\ﬁ\ <
{Firm/Company) -
) - . ;‘:-: J \Ll ,\ CoS

(Address)

//vj“ogwc\\ew\ Q 3ggo]

(City/State 3nd Zip Code)

For further information concerning this matter, please call:

T mﬁﬁ a(ISUHRIL R (oo

‘(Name of Person)_) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

™ $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2015
)—;:C/) —h
e
JAY FERTIG nE 8
75 ISLE OF VENICE Lo
FORT LAUDERDALE, FL 33301 GEIEN
™ >
SUBJECT: BUILDER'S PROPERTY GROUP, LLC W R
Ref. Number: L02000028031 PN X
==
wm -

We have received your document for BUILDER'S PROPERTY GROUP, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 515A00021597

www.sunbiz.org
MNivicinr ~f M Yrnrnaratinne . PO BOWY 2297 _MTallabhaceaes Flarida 39214
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STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered ggent, or both,

in the State of Florida.
L.
2.

Name of the iimited liability company:

IR +
(a) Principal office address of limited liability company: \2_\@‘% o) \\\W = = S

{(Note: MUST BE STREET ADDRESS) anr'\c— = = | AA() =
22 2 ' o
(b) Mailing address of limited liability company: AT D

(Note: MAY BE POST OFFICE BOX,

}6‘1%] RAG D LO&OQQQQRS!E}'

. Datc of fli[ing/reé‘istration in Florida 4. Document number .

(a) Registered Agent and Regis‘terej Offjce showp on the gecords of the Florida Dg
Registered Agent: Cb(’/_‘ﬁ — ;

< |o P (=% "
(b) Enter name of NEW Registered Agent and/or NEW Registered Office adjress: C,\ o fg-\ \-(91\‘3(‘%
Y LN

NEW Registered Agent: - \ = “b E’ Jﬁhcm@‘bﬁ {
1L e

NEW Registered Office Address: Lo aWy

MUST BE FLORIDA STREET ADDRESS, t N W | o

Registered Office Address:

0

/,‘=-’;j! ;3—_- lfl 2 ;i dF‘!Q!FL ”&5__- BE:CT \
If the limited liability company is not organized undcr the laws of the State of Florida, it is herebiy Eonfied

that after the change or changes are made, the Florida street address of the registered office and theb
office of the registered agent will be identical. Or, in the case of a Florida limnited liability com;féhg';

USHICSS oowrvn
1t ’
[+

By

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the mcmbcrs;i the [imite
ability company or as otherwise provided in the articles of organization or the operating agreemeat of Ife | T
d Hability-eompan Zen :
[
oo
e O
:", |
Ay 1 %

com,
am jamiliar ;;qtth and accept the o j{tlgattons of my position as regist
; (5

{ hereby accept the appointment as registered agent and agree fo qct in this capacity. { fu?er agree [o

>

ly ‘with the provisions of fll 8 a.tugas relative 1o'the proper an conc:'inlete performa%ce of my ull;les, and ]

1 f‘ erf; agent as provided for in Chapter 60
-in the egrstired office address, | hereby
riting of this changé.

’

r, 1 inis document is beiﬂ !
ool bl

d {0 meFely reﬂec-_tfg gf )
ie

1y has been nott

N AT
re of Registered A@ A K

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ‘
FILING FEE: $25.00 |

INHS8 (05/08)



